Cedex, and Lormines, 57703 Hayange, France ABSTRACr Eleven hundred and nine iron mine workers aged 35 to 55 with normal chest radiographs were submitted to a pulmonary examination consisting of a questionnaire, a clinical examination, and pulmonary function testing including an acetylcholine challenge test. A positive response (decrease of FEV, of more than 10%) was observed in 210 subjects (Ace+). The remaining 899 had a negative response (Ace-). Bronchitis, asthma, dyspnoea, and obstructive syndrome were more frequent in the Ace+ group. Five years later, 820 subjects were reexamined: occasional cough and sputum and chronic bronchitis appeared more frequently among subjects without symptoms at the first examination but with a positive acetylcholine challenge test. The obstructive syndrome was more often observed and regressed more rarely in the Ace+ group. The results confirm the use of a test of bronchial hyperreactivity as a means of identifying subjects at risk from chronic obstructive lung disease.
The concept that bronchial hyperreactivity was important in the evolution of chronic obstructive lung disease (COLD) was introduced by Dutch investigators.' 2 Pharmacodynamic tests using acetylcholine, metacholine, or histamine may be used to evaluate the degree of hyperreactivity.36 Initial work by Tiffeneau et a13-6 on the ventilatory effect of acetylcholine concerned asthmatic subjects during remission. It is now known, however, that bronchial hyperreactivity may occur not only in asthma but also in other conditions as a response to inhaled irritants and infections. The mechanism of this hyperreactivity is complex and not yet fully understood; nevertheless, it remains a criterion to be taken into account when evaluating the diagnosis and prognosis of COLD, the decrease in forced expiratory volume in one second (FEV,) being correlated with the degree of methacholine reactivity as was pointed out by Barter and The same procedures were repeated five years later (second examination) in 820 subjects by the same investigators with the same apparatus. Ace' group (table 8) .
No difference was observed in the evolution of the restrictive syndrome or in abnormalities of the RV or CO tests between the groups.
The reduction of tobacco consumption was similar in the two groups. Although there is a higher proportion of retired subjects in the Ace' group who would not be subjected to occupational '7 More than hAlf the subjects (54%) who had a "positive" response at the first examination became "negative" at the second examination five years later (table 9) . Despite this, the test seems to have a prognostic value. Cough and sputum as symptoms of 
